A Rare Primary Osseous Dystrophy.-PHILIP ELLMAN, M.D. B. P., a boy, aged 15, was perfectly healthy up to the age of four years, when he had an attack of measles, after which his parents noticed that he was easily fatigued and always wanted to be carried. He complained of increasing stiffness in the limbs generally, swelling of joints and inability to walk. He has had various " stretching," tendon and bone operations with little benefit. FIG. 1.-Dr. Ellman's case of primary osseous dystrophy.
Blood calcium,' 7-88%; Blood phosphorus,' 3-44%.
The essential features -are the polyarthritis with marked osteoporosis, and hypocalceemia.
Discu88ion.-Mr. ROCYN JONES: The striking feature of this case is the decalcification present in all the bones, whichS is so severe that it is most likely due to some error of metabolism of congenital origin. It is difficult to believe that such a grave and widespread pathological change in the skeleton could occur after one of the maladies common in childhood. The very nature of the disease imposes restrictions upon the remedies available for the cure of the patient's disabilities. Both hips are flexed, making walking difficult, and in one hip there is a severe coxa vara with a slipping epiphysis; in the ordinary way the correction of these deformities could be accomplished by osteotomy of the femora, but in this case such a procedure would be threatened by the risk of non-union of the broken bones. It would, however, be worth while to sling the lower limbs in Thomas' bed-splints and apply continuous weight traction; a good deal of the hip flexion, would be corrected in this way. Then the patient would be able to walk with some comfort, and the mere physiological stimulus of walking would abolish the factor of disuse which is aiding the primary cause of bone atrophy. On the analogy of decalcification in fibrocystic disease due to parathyroid deficiency, it might be worth watching the effect of parathyroid in this case.
Dr. PHILIP ELLMAN: On searching the literature I have found only two reports of cases which are,so closely allied in all their features to the case shown here that, on the whole, I am inclined to the view that this is one of the rare cases of an" osseous dystrophy" first described by L. Morquio [1] who reports four children in one family all presenting an identical, widespread osseous deformity. The patient in my case is an only child. As in Morquio's cases, the patient's intelligence is perfectly normal, and the parents are first cousins. The skiagrams show profound alteration in osteogenesis, the changes consisting in rarefactions, malformations, destructions and retardations affecting particularly the epiphyses of all the long bones. There is here, as in Morquio's cases, a low blood-calcium.
A further case has been described this year by Meyer and Brennemann [2], with an almost identical deformity and bony pathological changes. This rare condition of an " osseous dystrophy " would appear to be a clinical entity.
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Patient, male, aged 19, a clerk, complains of attacks of headache, accompanied by discharge from the nose and eyes. His sister, aged 20, is suffering from pulmonary tuberculosis; his brother, aged 18, is healthy. No family history of allergic disease (hay fever, urticaria, migraine, etc.).
Patient has congenital ichthyosis. His present attacks commenced a few months after his recovery from whooping-cough at the age of three years. His nose and eyes would begin to run at about eleven p.m., and he then "kicked " and cried all night. During the early years he only had these paroxysms once in four or five weeks. Later the frequency of their appearance varied.
The attacks are of various intensity. The more severe attacks commence at night and continue for two or three days. The later paroxysms begin with pain under one eye in the lachrymal sac, which soon spreads to both eyes and the forehead. The pain is severe for about twenty-four hours. There is a continuous discharge from the eyes and much more from the nose, commencing a few minutes before pain starts and continuing through the attack; the mouth is then full of saliva, which dribbles from it. There is no sneezing, itching, or loss of smell.
I saw the patient on March 10, 1932, during an attack. He was awakened before 6 a.m. by severe pain round the eves and in his forehead. Therm was nasal hlonkin0
